Dr. SYDNEY A. OWEN said he felt some diffidence in addressing this Section, because he knew only too little of the technique of radiography. Through the kindness of the President he had been asked to express his opinion, from the standpoint of the clinician, as to the value of X-rays in the early detection of tuberculosis of the lung. Personally, he laid great stress on the value of radiography in this connexion and employed it extensively in his clinical practice. This he was enabled to dQ through the kindness of his several colleagues. He would like to take this opportunity of thanking Dr. Morton, Dr. Hiugh Walsham, Dr. Stewart, Dr. Salmond, and Dr. Hampson, not only for permission to show the plates, but also for the numerous occasions upon which they had assisted him. He thought the best way to attempt to convince others of the value of radiography in this connexion was to try to correlate, by graphic methods, symptoms and physical signs, as elicited by routine physical examination, with the appearances found in negatives. To do this he had prepared, and would throw on the screen, a card giving a summary of the symptoms, signs, and radiographic reports, and at the same time illuminate the corresponding negative. He had arranged a series of cases under four groups. In this series there was a gradual gradation, clinically, from cases with tubercle bacilli in the sputum, definite symptoms and signs (Group I), to cases where the signs and symptoms were very slight (Group IV). In Groups I, II, III, the negatives always showed definite changes; in some cases the disease, though the physical signs were slight, was found to be more advanced than clinical examination indicated. In every case in Group I the radiologist had independently confirmed the tentative clinical diagnosis prior to the detection of tubercle bacilli; in one case as long as three months. Inasmuch as the appearances in all negatives in Groups I, II, III, seemed to him to be identical in kind, differing only in degree and distribution, was it not permissible to assume that in those cases where tubercle bacilli were absent (Groups II, III) the radiographic examination afforded, if not confirmatory, at any rate strong presumptive evidence in favour of tuberculosis? He was quite prepared to admit that great caution was necessary in the correct interpretation of shadows in the region of the hilus, but the densities he wished to draw attention to, and upon which he himself laid great stress, could be seen high up in first and second spaces, and, in some cases, at the extreme apex of the lung. In those cases where the radiographic appearances were unilateral the contrast was most striking. In his opinion, whilst it might be very difficult to define the appearances of a healthy hilus, the apical portions of the lung in health give a very definite picture. He would now throw upon the screen and illuminate the negatives referred to.
Group I comprised five cases (males-one, aged 16; femalesfour, aged 10, 27, 27, and 35). The evidence of tuberculosis was positive, tubercle bacilli having been found in the sputum. In addition there was a definite history of recent immediate contact from other members of the same family in three cases. All the patients had definite symptoms of lung disease-e.g., cough and expectoration. In three heemoptysis occurred. In all the physical signs were slight but definite-e.g., slight percussion dullness, weak air entry, and in two cases a few fixed rales. In the face of evidence such as this he did not think these patients were mere tubercle carriers. In all the negatives showed very definite changes. In the case of the male patient, aged 16, a positive diagnosis of tuberculosis by the rays was made in April, but tubercle bacilli were first detected in the sputum in the following July. A second skiagram of this patient's chest, taken six months after the first, gave an almost identical picture. Surely this was good evidence that the densities seen on a plate, though merely shadows, were not due to mere accident. In all the other cases in this group, as already stated, a diagnosis of tuberculosis radiographically had been made by an independent person prior to the detection of bacilli in the expectoration.
Group II comprised three cases (all females, aged 11, 7, and 27). Tubercle bacilli had not, up to the present, been found in the sputum, but the speaker did not think there was any question as to the diagnosis of tuberculosis of the lungs being correct, because in the case of the child aged 11 (a) the mother had died recently of tuberculosis; (b) the symptoms were definite-e.g., cough and wasting, but no expectoration; (c) the physical signs in the lung were definite; (d) the temperature during six weeks ranged between normal and 1006°F.; and (e) recently the child had developed tuberculous irido-cyclitis, a diagnosis which had been made independently by an ophthalmic surgeon. The negative showed very definite apical mischief, especially on the right side where the physical signs were chiefly in evidence. In the case of the child aged 7, in addition to cough, haemoptysis, and definite physical signs in the lung, there was a large breaking-down, tuberculous gland in the lower neck on the right side. There was some question, too, as to whether the child might not have tuberculous disease of the spine as well. The negative showed a definite lesion. The contrast with the other side was very well mnarked. In the case of the patient aged 27, who had been under treatment for tuberculous irido-cyclitis since September, 1910, the physical signs if the lung were very slight. The sputum was negative for tubercle bacilli, and the von Pirquet's reaction was positive. A definite diagnosis of tuberculosis of the lungs was made radiographically by an independent person in April, 1912. The patient had her first heemoptysis in March 1913. Group III comprised nine cases (four males, aged 31, 28, 27, and 26; and five females, aged 27, 9, 11, 31, and 22) . The proof of tuberculosis of the lungs, from the clinical side, rested upon (a) recent immediate exposure from one or several other members of the same family in six cases; (b) the presence of definite symptoms, such as cough and expectoration, in eight cases, haemoptysis in three cases, pleurisy in one case, wasting in three cases, and continuous fever in one case; (c) slight, though definite, signs at one or other apex of the lung. In all, the negatives showed definite changes.
Group IV comprised four cases (two males, aged 17 and 33; and two females, aged 35 and 23). The evidence in favour of tuberculosis was very slight from the clinical side, so far as symptoms and signs were concerned, but though slight they were very suspicious. In two cases the negatives showed appearances which, in the speaker's opinion, were indicative of very early mischief. In two the changes, radiographically, were so slight that a tentative diagnosis had been made.
Dr. N. S. FINzI: During the two evenings of this discuassion we have heard a great deal about the interpretation of the shadows at the roots of the lungs but nothing of the technique of obtaining the skiagrams and its bearing upon the results. It is upon these subjects that I propose to say a few words.
Dr. Lees mentioned during the discussion the improvement in technique during the past five years, but what is it that has caused this change ? I answer, most unhesitatingly, instantaneous radiography. Yes, gentlemen, instantaneous or snapshot radiography has absolutely revolutionized our results by giving us detail in the negative that no human eye could recognize on the fluorescent screen. Further, with still shorter exposure than we at present can give we shall get even better results, for we are a very long way from perfection in this branch of radiography. Next to instantaneous radiography, shortening of the exposure so as to skiagraph a patient while holding his breath was the most important advance effected, but for most of us this was many years ago.
